Cystourethroscopy revealed that the right hemitrigone was absent and that the left ureteral orifice was normally situated.
No ectopic ureteral opening was observed in the bladder and urethra. Vaginoscopy was not performed because the patient was a maiden and did not consent to the procedure. Magnetic resonance (MR) imaging and MR urography was then conducted; these imaging studies revealed the presence of an ectopic dysplastic right kidney in the pelvic cavity, measuring 2 cm × 2.5 cm. The right ureter appeared to pass behind the bladder and terminate in the fornix vaginae. A bicornuate uterus was also detected, and the bilateral adnexa were observed to be normal (Fig. 1 ).
The patient subsequently underwent open right nephroureterectomy. Intraoperatively, we found that the right ureter had partial duplication of the upper part, forming a Y-type ureter, which entered the right lateral wall of the vagina. We also found a hypoplastic kidney (Fig. 2) , measuring 3.5 cm × 2 cm × 2 cm, beneath the right common iliac vessels.
The ectopic kidney and ureter were completely resected.
Post operation, the patient's urinary continence was restored completely and follow-up was unremarkable.
D I SCU S S IO N
A normal site of ureter insertion is necessary for the normal development of the ipsilateral kidney. During gestation, abnormal development of the mesonephric (wolffian) and paramesonephric (mullerian) ductal systems results in ureteric ectopia, which subsequently leads to the maldevelopment, absence, or ectopia of the ipsilateral kidney. (1, 2) this is, to the best of our knowledge, the first report of the concurrent coexistence of all of these anomalies in an individual. ABSTRACT We present a case of vaginal ectopic ureter with ipsilateral partial duplication of the upper ureter (Y-type ureter), ipsilateral hypoplastic pelvic kidney and bicornuate uterus in a 20-year-old woman, who presented with mild urinary incontinence since infancy. Ultrasonography, computed tomography and intravenous pyelography examination showed a left kidney with no evidence of a right kidney. Cystourethroscopy showed absence of the right hemitrigone. Magnetic resonance (MR) urography demonstrated the presence of a bicornuate uterus, an ectopic dysplastic right kidney in the pelvic cavity, and a right ureter that terminated in the fornix vaginae. The patient underwent right nephroureterectomy, and urinary continence was restored completely. Although congenital malformations of the urinary tract are frequently associated with genital tract abnormalities, this is, to the best of our knowledge, the first report of the coexistence of these anomalies in an individual. Our report also highlights the importance of MR urography in the diagnosis of such rare and complex anomalies.
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CT imaging can provide 3D anatomical data for identifying urinary abnormity, (4, 5) but may fail to show the entire course of the ectopic ureter if the ipsilateral kidney is too hypoplastic to MR urography has been demonstrated to be an excellent investigation modality in cases of complex genitourinary abnormality. (2) It is able to accurately depict dysplastic ectopic renal tissue, the entire course of an ectopic ureter, and the ectopic ureter's site of insertion. 
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